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Ovigtiital Cssaps. 


Art. I.—Cuse of Compound Fracture of the Femur. By B. 
Ticknor, Surgeon, U. S. Navy. 


In the month of July, 1827, while the Frigate Macedonian 
was lying in the harbour of Rio Janeiro, an American vessel 
arrived there, and I was requested by the Captain to see one 
of his men who had fallen from aloft nearly five days before, 
and was severely injured. I went immediately, and found the 
man, (whose name was John Ashburn, and who was about 
twenty-seven years of age) in a truly wretched condition. He 
was lying on deck, apparently much exhausted, and suffering 
great pain; and my attention being directed to the injury, I 
found the left lower extremity, from the foot to the hip, very 
much swollen and inflamed, and the thigh considerably hurt; 
from which it was evident, that there was a fracture of the 
femur, and by removing a strip of canvass, which had been put 
around the thigh, I discovered that the fracture was compound. 
On removing the oakum which had been applied to the wound, 
the entrance of it was found to be nearly closed by the larve of 
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the fly; sonie of which were of such a size, as to have aggra- 
vated considerably the patient’s sufferings. It has been men- 
tioned, that the accident happened nearly five days before, and 
the vessel being small and destitute of accommodations, the pa- 
tient had been obliged to remain on deck, exposed to the 
weather, during the whole of this time. Owing to the igno- 
rance and inattention of the Captain, those means to which 
common sense alone would direct one’s attention in such cases, 
had not been employed; and nothing more had been done, than 
to apply a little oakum to the wound. The fracture was about 
five inches above the knee, and was very oblique. The wound 
was on the outside of the thigh, and was probably made by the 
upper fragment of the bone. 

As might well be supposed, the patient had suffered extreme- 
ly during the time that he had remained in this situation; and 
he was so much exhausted by pain and fever, which had been 
greatly aggravated by the motion of the vessel, that there ap- 
peared but little probability that his life could be saved. The 
whole limb, as has been mentioned, was very much swollen and 
inflamed ; there was evidently considerable displacement of the 
fractured extremities of the bone; and a profuse discharge of a 
thin sanies had taken place from the wound. 

There being a large and commodious Hospital at Rio, into 
which foreign seamen are admitted free of expense, it was pro- 
posed to the patient to be taken there, where it was believed 
he would have a much better chance for his life, than he could 
have on board our ship, especially as we were expecting soon to 
go to sea. But he had such a dread of the Brazilian Hospital, 
from the reports he had heard; and was so anxious to be removed 
to the ship, that I was induced, with the approbation of the Com- 
modore, who manifested much sympathy for the poor fellow, to 
have him taken on board. 

It being evident from the state of exhaustion to which the 
patient was reduced, and from the swelling and inflammation of 
the limb, that the only chance of saving his life, consisted in an 
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attempt to save the limb, the measures proper for this purpose 
were immediately employed. The patient being placed in @ 
cot on the deck, the fracture was reduced, or at least as nearly 
sO as circumstances would admit of, and the limb was secured 
by means of an apparatus similar to Boyer’s, which I had ready : 
at hand. Dry lint was applied to the wound, and secured by 

adhesive straps. The patient was now put into a boat and 

taken on board the Frigate, and his cot swung between the se- 

cond and third decks, in the place appropriated for the sick 3 

where he was least affected by the motion of the ship, which, 

even in a harbour that is but little exposed to the influence of 

the wind and sea, is sufficient to cause uneasiness to a fractured 
limb, unless carefully guarded against. 

The patient bore his removal without complaining, and he 
now experienced great relief from his suflerings ; but such was 
i his state of debility and exhaustion, and so profuse was the dis- 
charge from the wound, that it was necessary to have imme- 
diate recourse to tonics. Bark, wine, and opium, were admin- 
istered as freely as the stomach would bear; and their beneficial 
effects soon began to appear, in an increase of strength, a re- 
turn of the appetite for food, and in the increased strength and 
fulness af the pulse. The limb was kept constantly wet with 
an evaporating lotion, and the swelling soon began to subside ; 
and the discharge at the same time began to assume a more 
healthy appearance, and to diminish in quantity, though it con- 
tinued rather profuse for some time longer. The swelling and 
soreness of the limb rendered it impossible to make such a de- 
| gree of extension as to restore it to its natural length, and bring 
the fractured extremities into exact opposition ; but a slight de- 
gree of it, sufficient to prevent any farther shortening, could be 
borne without inconvenience, and this was kept up by means of 
the apparatus that has been mentioned. 

For about two weeks the patient continued to improve as 
well as could be wished; and there seemed to be a probability 
that his cure might progress without interruption. His general 
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health, indeed, had improved so much during this period, that 
before the end of the second week, the tonics were discontin- 
ued; and a great improvement had also taken place in the con- 
dition of the limb. but at the time to which I now refer, that 
is, when the patient had been about two weeks on board, the 
ship went to sea, and remained out upwards of fifty days, dur- 
ing which time, very little progress was made towards recove- 
ry. Soon after we sailed; he began to complain of pain in the 
knee of the fractured limb, which now became considerably more 
swollen than it had been, and so excessively tender, that he could 
not bear even the slight degree of extension, which, till this time, 
had been kept up. By the use of cooling lotions, however, the 
swelling subsided in the course of a few days; but so much ten- 
derness remained, that it was impossible to renew the extension 
again to such a degree as to answer any useful purpose. It 
was, therefore, wholly discontinued, but the apparatus was 
kept on for the purpose of preserving the steadiness of the limb. 

Soon after the swelling of the knee had ceased to occasion 
the patient much uneasiness, he was attacked with peritoneal 
inflammation, which, though not very severe, rendered him ex- 
tremely restless, and greatly aggravated his other sufferings. He 
was relieved, however, in the course of a few days, by means of 
calomel and opium, fomentations and blisters, and again restor- 
ed to a comfortable state, and seemed to have a prospect of 
making some progress towards recovery. But this was of 
short duration; for he soon sunk into such a state of debility, 
as threatened to prove fatal, and required all the aid that tonics 
could afford. By the diligent use of these means, however, 
he was recovered from this state in the course of a few days; 
and from this time, although he afterwards suflered several 
slight attacks of abdominal disease, his general health continued 
tolerably good during the rest of his confinement. 

Such was the state of the patient’s health when we returned 
from sea, about the first of October; and although some ime 
provement had taken place in the fractured limb, yet much less 
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progress had been made towards recovery than was anticipated 
at the end of the second week. The swelling had, indeed, in a 
rreat measure subsided, and the wound had closed ; but not the 
least advance had apparently been made towards re-union. 

After remaining about three weeks at Rio, we sailed for the 
River Plate, where_we arrived early in November. Although 
the patient’s general health continued tolerably good during this 
time, and notwithstanding the wound remained closed, and the 
limb was so well secured by means of the long splints, as to 
prevent any motion of consequence between the fractured ex- 
tremities; yet, when we arrived at the River Plate, more than 
three months after the accident, there was no evidence that re- 
union had commenced. Before the end of the fourth month, 
however, it was evident that it was beginning to take place, and 
it continued to advance until it was completed; though so slow- 
ly, that it could scarcely be perceived from one week to 
another. Soon after it became evident that the process of re- 
union had commenced, the wound, which had appeared to be 
permanently healed, opened again, and caused considerable ap- 
prehension for the safety of the limb. After the wound had re- 
mained open about a month, and the patient had suflered a good 
deal of pain and irritation, a fragment of bone was discover- 
ed at the bottom of it, which was removed by enlarging the 
wound, and was found to be about three-fourths of an inch 
long; was very rough, and comprised about one half of the cir- 
cumference of the bone. ‘The wound now ceased to be trou- 
blesome, and very soon healed. 

By the end of the fifth month the limb had acquired so much 
firmness, that the patient was able to be taken out of his cot 
and set up a short time; but it was a month longer before he 
could begin to bear any weight on it. The knee remained swol- 
len and stiff for a long time; indeed, it was twelve months be- 
fore the patient had regained the free use of it. There was a 
shortening of the limb of an inch and a half, or two inches, 
which was much greater than it probably would have been, if 
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it had not been necessary to discontinue the extension on ac- 
count of the affection of the knee. 

On the passage home, the patient had the small-pox in a con- 
fluent form, and for some time was in great danger of being 
carried off by it; but at the time of our arrival in the U. States, 
(Nov. 1828) he had nearly regained his health, and the fractur- 
ed limb had become as strong as the other; so that he was able 
to walk about with but little inconvenience. 





Art. Il.— Case of Gonorrhea! Opthalmia cured by the exter- 
nal application of Balsam Copaiva. 
PROFESSOR SMITH, 

Sir,—Should you deem the following case worthy of public 
notice, you are at liberty to insert it in your Journal. 

On the 16th March, 1830, I was requested to visit the daugh- 
ter of , wt. 4 weeks; who was represented to be afflict- 
ed with sore eyes. On calling upon the patient, I found her 
labouring under Opthalmia in a most aggravated form. The 
eyclids were very much swollen, there was great aversion to 
light, attended with a discharge of a yellowish matter, similar to 
that which issues from the urethra in gonorrhea; the condition 
of the cornea could not be ascertained. This disease manifest- 
ed itself about the second week after birth. The old lady who 
ofliciated on the occasion, attributed it to a severe cold which 
the mother had sutlered previous to her confinement. But I 
was not disposed to agree with her, for I was well acquainted 
with the character of the child’s father, and suspected he had 
communicated gonorrhea to his wife, and that the child had 
contracted the disease during labour. On inquiry, I learned 
that both of them had had the disease for several months, con- 
sequently | was correct in my supposition respecting the cause 
of the disease. ‘The difficulty now presented itself as to what 
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plan of treatment I should pursue; for, this being a disease of 
a specific nature, would require more than ordinary treatment. 
In order that I might have a little time for reflection and to ex- 
amine some authorities on the subject, (for I must acknowledge I 
was at a loss to know what to do,) I prescribed merely a gen- 
tle purge of rhubarb and magnesia. 

18th. There was no alleviation of the symptoms. The me- 
dicine operated kindly. Directed the following collyrium. Sulph. 
Zinc. gr. ii—Aq. 0z. i.; to be used twice or three times a day— 
aperient mixture once a day. 

20th. I found my little patient no better. I knew, unless I 
could arrest the disease very soon, loss of sight would be the 
consequence. Recollecting that the eye and the urethra were 
lined with membranes of a similar nature, and that there could 
be no difference between their diseases arising from the same 
causes, I was determined to try the effects of the Balsam. I pre- 
scribed Bal. Copaiv. gtt. ii—to be introduced into each eye, 
twice a day. 

24th. The discharge was not so great, the swelling had sufli- 
ciently subsided to enable me to examine the eyes, which were 
highly inflamed; intolerance of light still continues. 

The balsam produced great distress, so much so that the child 
cried for some time afler its application. As there was some 
amendment of the symptoms, however, I was induced to con- 
tinue it. Directed: Balsam, one part—Ol: Oliv: two parts—one 
drop three times a day to each eye. 

30th. The eyes presented their natural appearance, with the 
exception of a slight opacity of the cornea—the pupils, how- 
ever, perfectly visible. Prescribed the Zinc Collyrium—and 
Vin. Opii. 

April 16th, Discharged the patient cured. 

I am now treating the father for the disease situated in its 
proper place. The mother is well. 

Yours, respectfully, 


ISAAC COLE. 
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Arr. Ifl.—Ezperimental Inquiry into the causes of the Sponta- 
neous Cessation of Ilemorrhage from Lacerated Arteries. 


By N. R. Smith, AL. D. 


The opinions which have been stated by various surgeons, 
relative to the spontancous cessation of hemorrhage from la- 
cerated arteries, are exceedingly vague and contradictory. From 
this we may infer that the subject has not been thoroughly inves- 
tigated byexperiment. M. Richerand states, that large arteries, 
when ruptured, become closed (se reserrent) partly in conse- 
quence of the chill which they sufler, producing spasm; and 
partly by the pressure which the muscles within which they re- 
tract exercise upon them.* M. Delpech states, that when a limb 
has been torn from the body, the principal artery is sometimes 
broken within the parts of the stump which have resisted the 
violence, and sometimes within the lacerated limb, so as to hang 
out at the wound. In neither case, he says, is hemorrhage apt 
to take place. fe has so much confidence in the security of 
the vessels, that he advises not to seck for them, in treating la- 
cerated wounds, unless they bleed.t— Mr. Charles Bell says, “A 
torn artery dose not bleed. 1 have heard it affirmed that, in 
this case, the blood was stopped by the rugged portion of the 
inner coat of the vessel, which is torn into shreds by the violent 
elongation of it. It has been said, if we disclose the radial ar- 
tery of a dead body, and, putting a probe under it, tear it for- 
cibly, the inner coat will present an appearance of valves to 
intercept the flow.of blood. I believed in this statement, but, 
upon the experiment being repeated, I found that in a young and 
healthy artery, the change could not be exhibited.” Professor 
Gibson asserts that the indisposition manifested by a lacerated 
part to bleed, is owing to the injury sustained by the nerves, not 
only in the immediate vicinity of the wound, but to a greater 


* Nosographic Chirurgicale, tom. Ll. p. 70. 
j Précis Maladies Chirurgicale, tom. 1. p. Loe. 
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extent around than the eye can discover. Hence the arteries 
are paralyzed, and do not contract to propel the blood, which 
coagulates in their cavities, or among the torn muscular 
fibres.* 

It is apparent, therefore, that the mode in which hemorrhage 
from lacerated arteries is arrested, is by no means an established 
principle in surgery. For the purpose of furnishing facts which 
may aid to render it such, the following experiments were in- 
stituted: 

Experiment 1.—Having exposed the fermoral artery of a 
young slut, not fully grown, I passed a smooth iron hook under 
it, and lacerated the organ with a sudden pull. Blood imme- 
diately gushed from it in a rapid stream, and continued to flow 
copiously, for about four minutes. At the end of that time, the 
blood on the table began to coagulate, and, simultaneously, the 
bleeding began to be less impetuous. It gradually diminished, 
and inten minutes had ceased altogether. The animal was then 
shut up, but suffered to move about the room. No bleeding re- 
curred. At the end of twenty-four hours she appeared quite 
well, moved the limb with freedom, and took food greedily. She 
was then killed with prussic acid. On examining the‘limb it was 
found slightly swelled. Blood was injected in small quantity 
into the common tissue, and a coagulum was formed in the sheath 
around the artery. ‘The upper extremity of the artery was not 
retracted between the muscles, but was quite superficial. The 
external coagulum did not exercise much pressure upon it, for 
its extremity was larger than natural. I then dissected the ar- 
tery from its sheath, to the extent of three or four inches, and 
opened it longitudinally, from above downwards. Two inches 
from the wound I encountered a slender coagulum which in- 
creased in diameter as I traced it downward, and which com- 
pletely stuffed the organ for one inch from its orifice. The ex- 
ternal coat presented a lacerated margin which, however, had 
become somewhat indistinct by the effusion of lymph. The in- 


* Gibson’s Surgery, vol. 1. p. 92. 
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ternal coat was lacerated transversely in many places. Into 
many of these, slips of the mternal coagulum were inserted; 
the blood which had issued from the fissures, appeared to have 
incorporated itself with that which filled the vessel, and thus to 
have at first attached the coagulum. From many other fissures 
avery apparent quantity of lymph had been effused—had blend- 
ed itself with the coagulum, and fixed it so firmly in its place, 
that it was diflicult to scrape it away. ‘Theartery was so firm- 
ly stuffed with the coagulum as to be considerably dilated. Not 
a drop of blood could possibly have escaped from it in this 
state. 

Experiment 2.—The carotid artery of a full-grown dog, of 
large size, was exposed on the left side of the neck, and lacer- 
ated as before. The artery broke deep in the chest, and bled 
for five minutes with great rapidity. The animal then gave signs 
of fainting, but they soon disappeared, and the blood quickly 
ceased to flow. He was suffered to live four hours, during 
which time there was no bleeding. He was then killed, and 
while dying he struggled very violently, but there was still no 
bleeding. The chest was then opened and the artery traced 
from its origin. It proved to be a branch of the innominata. 
Its internal coats were broken at its very orogin. The exter- 
nal tunic was broken at the distance of an inch and a quarter 
from the innominata, the internal coats were withdrawn from 
Within the external, which formed a loose pouch projecting from 
the innominata and stufled with a firm coagulum. In this case 
there was no lymph etlused, time enough not having elapsed. 
The external coagulum was voluminous and firm, occupying the 
interstices of the adjacent organs, and extending to the external 
wound. It had not, however, made pressure enough to interfere 
with respiration. The cervical portion of the broken artery 
was hanging from the wound, to the extent of two inches. 
This had also bled freely, at the moment of the rupture, but had 
soon ceased to do so. Its internal coat was ruptured transverse- 
ly at many places,to the extent of three inches. | Near the ex- 
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tremity it was filled with a coaguium which adhered to the 
transverse fissures in the internal coat. It must have been, of 
itself, an effectual barrier against the effusion of blood. 
Experiment 3.—I procured a horse twelve years of age, of 
pretty good constitution, though very lean, and having cast him 
upon his side, laid bare the carotid. I then passed a smooth iron 
under the artery and broke it as | had done in the previous ex- 
periments. ‘The blood gushed ina torrent from the wound, and, 
in a few minutes, the animal lost two or three gallons. In about 
ten minutes the blood upon the ground began to coagulate, and 
then the diminution of the rapidity of the current was manifest. 
The extremity towards the chest hung out at the wound, to the ex- 
tentof three inches. While the blood was flowing rapidly the ane 
imal moaned once or twice, as if faint, but soon after, he rose 
from the ground without difficulty, and stood till the blood had 
entirely ceased to flow, which was after about thirty minutes 
from the time the artery was ruptured. The projecting artery 
was then returned to its place and the wound closed. The an- 
imal was suffered to live for twenty-four hours, during which 
time he appeared nearly as vigorous as before the operation, 
and took food with avidity. Ie was then killed by a blow on the 
head, but, while dying, he struggled very violently. Blood 
gushed from small vessels in the wound, and I feared, at first, 
that the obstructions in the artery had given way. but on ex- 
amination I discovered that not a drop of blood had issued from 
either extremity of the artery. The lower portion of the arte- 
ry was found perfectly naked, to the extent of three inches from 
the rupture. Beyond this its sheath was occupied with a coagu- 
lum of blood as was also the common tissue in the vicinity. 
No lateral pressure, however, was exercised on the artery to 
impede the passage of blood, as the organ was even increased 
in volume. ‘The interior of the artery was found plugged with 
a coagulum six inches long, which completely filled its cavity for 
nearly its whole extent. The internal coat, as in the preceding 
experiments, was ruptured transversely at a great many places, 
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and little productions of the internal coagulum were in- 
serted into them so firmly that they must have securely fixed the 
coagulum as soon as coagulation had taken place. From many 
of the fractures in the internal coat lymph, in quantity, had been 
effused, and become blended with the coagulum, which was 
thus so firmly attached to the surface of the organ that it re- 
quired an effort to detach it. No blood could possibly have 
passed through it, and as the coats of the artery every where 
retained their vitality, no secondary hemorrhage could have 
subsequently occurred. The accompanying Plate accurately 
represents the preperation which I made of the parts by slit- 
ting open the artery longitudinally and leaving the coagulum in 
its place. 

Figure 1, marks the entire artery; figure 2,the coagulum, 
figure 3, the internal surface of the organs marked with the 
transverse fissure in the internal coat; figure 4, the point at 
which the thyroid branch was given off. Hence the coats were 
much lacerated and a great quantity of lymph was effused, seal- 
ing up the organ. 

Experiment 4.—The carotid of a large dog was laid bare, 
-aised with a hook from its sheath, and divided. Its extremi- 
ties then retreated into the sheath. The gush of blood was im- 
petuous, but, at the first moment, little if any more so than 
when, in experiment 2d, the artery was torn. ‘There occurred 
no abatement in its force, however, till the animal fainted, which 
was after five minutes. The bleeding then almost entirely ceas- 
ed fora moment, but presently returned, and in less than ten 
minutes the animal expired. ‘The abdomen of this dog was then 
opened, a hook was passed under the aorta and the vessel was 
broken. The organ being dissected out was then examined. 
Its internal coat was ruptured, precisely as by similar means in 
the other experiments, In some places it was peeled up from 
the middle coat, so as to form pockets on the side of the artery; 


but this was the only instance in which I found any thing of the 
kind. 
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Experiment 5.—I opened the abodomen of a large dog, and 
having exposed the aorta above its bifurcation, I attempted to 
break it in the manner mentioned above. The flow of blood 
was very rapid, and this, together with the irritation necessari- 
ly produced from the exposure of the abdominal organs, rapid- 
ly prostrated the powers of life, and the animal died in about 
five minutes. ‘There was, however, an inetlectual effort at re- 
action. No other result could have been expected in this ex- 
periment, because the bleeding was so copious as to destroy life 
before coagulation could be effected. On examination I found 
that the aorta itself was not ruptured, and that the laceration 
had taken place in the external and internal iliacs. The blood, 
therefore, had flowed from several large trunks, a wound of 
either of which is ordinarily fatal. I was surprised to find, 
however, that each of the lacerated arteries had its orifice clos- 
ed with a coagulum, which had probably been formed in arti- 
culo mortis. ‘The internal coat of each was lacerated as in the 
other experiments, and a portion of the external coat, in every 
instance, projected beyond the lacerated margin of the internal 
coats, to the extent of half aninch or more. The extremity of 
each artery appeared enlarged and bulbous from the presence 
of the coagulum within it, adhering to its rough, cellular sur- 
face. I was persuaded that, had not the flow of blood been so 
rapid as to destroy life before coagulation could be completed, 
this animal would not have perished immediately. 

The above experiments will, I think, justify the following 
conclusions: 

Ist. That Dr. Jones errs in ascribing the cessation of hemorr- 
hage from lacerated arteries mainly to the same causes which 
avail against bleeding from divided arteries. In the experiments 
detailed above, the retraction and contraction of the organ avail- 
ed nothing. The same was true in regard to the external coag- 
ulum, which according to Dr. Jones is the principal agent. In 
each of the experiments, the extremities of the vessel were 
rather dilated than constricted or compressed. In one instance 
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(Exper. 3.) the artery hung naked from the wound, and yet the 
bleeding ceased as promptly as under other circumstances, 

2d. Equally untenable in the doctrine that the artery is para- 
lyzed by the sheck inflicted upon its contractile tissue, and that 
the blood refuses to flow through a passive tube. In every ex- 
periment there was extensive injury inflicted upon the artery, 
and in one, the organ was torn from the surrounding parts to a 
great extent; consequently its vital intercourse with them must 
have been fora time interrupted, and its own actions suspended. 
This paralysis of the artery should be most perfect instantly af- 
ter the injury; but we find that the blood then flowed in a rapid 
stream, which was undiminished till it had time to coagulate. 
It is true that in those cases on record in which limbs have 
been torn from the body, there has been, even at the moment 
after the injury, no considerable bleeding. But this has un- 
doubtly arisen from the shock given to the general system, and 
the suspension of the action of the heart, till the blood had 
coagulated in the extremity of the artery. 

3d. Although the pockets, or valves mentioned by Mr. Bell, 
were in one experiment formed on the sides of the lacerated 
vessel by the rupture and partial detachment of the inner coat, 
yet these were not found efficient in suppressing hemorrhage in 
a single instance, when the experiment was performed on the 
living annimal. 

Ath. The efficient, and almost only cause of the cessation of 
hemorrhage from Jacerated arteries is the unequal laceration of 
the external and internal coats. Generally the internal coat is 
fractured transversely at numerous places, so as to present an ins 
definite number of small fissures, into which the blood of the 
artery is injected, and thence, perhaps, conveyed by interstitial 
absorption into the arterial tissues. Blood, also, probably flows 
from the ruptured tissue, and mingles with that in the cavity of 
the artery. As soon as coagulation begins to take place, blood 
concretes, probably first on the fissures produced in the internal 
coat, attaching itself to the rough surface which is there pro- 
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duced, and insinuating itself into the interstices in such aman- 
ner that the coagulum becomes so firmly fixed as to resist the 
impulse of the circulating blood. 

When an artery is smoothly cut, and the integrity of the inner 
coat is uninjured, the coagulum finds no point-d’appui, or rough- 
ness upon which it can takehold. The surface is every where 
polished and lubricated for the very purpose of facilitating the 
passage of the blood, and therefore the internal coagulum, as it 
forms, either glides from the artery, when the organ is very 
large, or perhaps does not form at all, the particles finding no 
rallying point within the vessel. But when the internal mem- 
brane is extensively ruptured, the blood must necessarily con- 
crete upon the lacerated surface, precisely as it is uniformly ob- 
served to do in other wounds. 

In some instances the complete separation of the internal coats 
will take place at some distance from that of the external, or 
cellular, which will then hang as a loose pouch from the end of 
the more rigid middle coat. Its surface being cellular and lace- 
rated, the blood, rushing along it with force, is injected into 
this tissue, coagulates upon it, and attaches itself firmly to it. 
The external coagulum, which forms in the lacerated sheath, 
will then aid to sustain the internal coagulum and suppress the 
hemorrhage. 

After the internal coagulum has remained attached for some 
hours to the fissures produced in the internal coat, from each 
one of the ruptures there takes place the effusion of lymph. 
This still more firmly attaches the coagulum to the internal sur- 
face of the organ, and the more effectually stuffs it cavity. Fi- 
nally it takes the place of the coagulum of blood, and obliter- 
ates the cavity of the artery. 


It may be asked, if nature resorts with somuch uniformity, 
precision and effect, to these means for suppressing hemorrhage 
from lacerated arteries, how does it occur that fatal hemorrhage 
should so often result from the rupture of arteries which are 
broken without a corresponding rupture of surrounding parts and 
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of the skin? These injuries are sometimes inflicted on large 
vessels in effecting the reduction of old dislocations. Many 
cases of the kindare on record. The probability is that arte- 
ries thus yield in these instances, sooner than the surrounding 
parts, because they are diseased and brittle. The external coat 
having lost its extensibility in consequence of the deposition of 
lymph in and around it, breaks abruptly without effecting the 
laceration of the internal coat at more than one place. Besides, 
we know that when there is no external wound, eflused blood 
does not coagulate with facility, and remaining fluid, opposes no 
obstacle to fatal hemorrhage. If Mr. Scudamore’s explanation of 
the coagulation of blood be correct, it refuses to coagulate 
promptly, under these circumstances, because it cannot exhale 
its carbonic acid.* 


*Scudamore on the Blood. 
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Advcrsavity. 


Arr. lL—Worms in the Heart. 


Mr. Wm. H. Selby, of Worcester County, Maryland, at 
present my pupil, has furnished me with specimens of a species 
of worm found in the heart and pulmonary arteries of a dog. 
The animal had been afflicted with a severe cough for a year pre- 
vious to his death, and had had occasional paroxysms of hemop- 
tysis, attended with much embarrassment of the respiratory func- 
tion. He at length died from pulmonary hemorrhage, and from 
inflammation of the thoracic viscera. Mr. Selby made a post- 
mortem examination of the body. ‘The lungs were found to 
have been highly inflamed and engorged. There was water in 
the thoracic cavity, in considerable quantity. ‘The pericardium 
was healthy, and there was no unusual quantity of fluid in its ca- 
vity. ‘There was nothing unusual in the external appearance 
of the heart, except that it was considerably hypertrophied. 
On laying open the right ventricle, it was found more than half 
full of, worms, something resembling the human lumbricus.— 
They were of the length of fourteen inches, slender, pointed 
acutely at each extremity; and extending through half the length 
of each an intestine could be discerned. The body of the 
worm was white and very firm—of almost ligamentous hard- 
ness. Those found in the ventricle were rolled up in three or 
four distinct coils, five ‘or six in each coil. The auricle, also, 
contained them, and the pulmonary artery was stuffed with 
them. ‘Tracing the pulmonary artery to its ramifications in the 
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lungs, the animals were found in many of its branches. It was 
also discovered that many of them were lodged in the sub- 
stance of the lungs, chielly in one cavity, which was near a 
large branch of the bronchius. ‘There was one portion of the 
external surface of the lung, of the diameter of twelve lines or 
more, which seemed perforated with many foramina, as if it had 
been pierced by worms. None were found, however, in the 
cavity of the pleura, but the foramina were found, on dissection, 
to lead to a cavity in the lungs where they were lodged. None 
were found in the pulmonary veins. 

[have in my possession a portion of the pulmonary artery and 
between twenty and thirty of the worms. Mr. Selby informs 
me that all which were found would have filled a half pint 
measure. | 

There are other cases on record in which worms have been 
found in the heart—some given on the authority of Senac, but I 
am not able to discover one in which these animals so com- 


- pletely made the cavity of the organ their home, and multi- 


plied to such a surprising extent, inhabiting the heart for a year 
or more, and at last causing the death of the animal. 

[s it possible that the embryos of these animals were inhaled 
by the dog, entered the lungs, perforated the vessels of those 
organs and thus reached the heart? If this be regarded as irra- 
tional, then is the question settled, in regard to the entrance of 
the eggs of these animal into the circulation. 

N. RR. SMITH. 





Arr. .ll—Inderesting Fuct demonstrating the influence of the 
Chloride of Lime in neutralizing Miasmata. 


Mr. Joseph Patterson, of this city, acquainted the editor of 
this Journal with the following fact, which appears more con- 
clusive than any thing with which we have met, relating to this 
subject. Mr. P. is the progrictor of a tlour mill, on the Gun- 
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powder river, a few miles from this city, located in a low and 
marshy situation. ‘The lower apartment of the mill, containing 
the machinery, is paved with stone, a plank floor which was 
first put down having decayed very rapidly, in consequence of 
the extreme dampness and warmth of the place. Flour, from the 
upper apartment of the mill, sifts through the floor in some quan- 
tity, and readily undergoing putrefaction, may be supposed to have 
produced all the mischiefs which arise, from vegetable fermenta- 
tion. The apartment was very offensive to those employed in 
it, and the workmen soon discovered that every one who work- 
ed in it, in repairing the machinery, for three hours, was inva- 
riably attacked with some form of intermittent or bilious fever. 
At length it became very difficult to prevail upon men to enter 
the room at all, and its bad reputation had become a serious 
evil. At this time the intelligent proprietor saw some statement 
relative to the antiseptic virtues of the chloride of lime, and im- 


mediately procured a quantity, and, from time to time, had it 


sprinkled upon the pavement of the mill. Since that time, not a 


single case of disease has been known to be produced by exposure 
an the apariment. 
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Auatotical Uevicws. 


Art. I.—Contribution to the Pathology of Phlegmatia Dolens. 
By Robert Lee, M. D. Se. §c. 


WE find a valuable article under the above title in the last 
volume of the Medico-Chirurgical Transactions. The subject 
is a part of the debateable ground of our science ; and our read- 
ers will, therefore, be pleased with a brief analysis of a paper 
which promises to throw some light upon it. Dr. Lee, in the 
true Baconian method, begins by laying down his facts. These 
are found in cases which he details at length. 

Case 1.—Mrs. J. , wt. 31, was delivered of her fifth 
child, March 10th, 1827, after protracted labour, with severe 
pain, shooting into left thigh and leg. This subsided, and all 
went on well till the 14th. She then began to suffer pain in 
left groin and calf of leg, with numbness in the whole limb, 
tumefaction and tenderness in the groin; occasional rigors— 
furred tongue—thirst—bowels open—pulse 80—flow of milk 
and lochia natural. 16th. Pain more severe, particularly from 
groin to knee on the inside, where there was swelling of a glis- 
tening white appearance. 19th. Pain diminished, but swelling 
increased and extended to leg and foot—both tense and not pit- 
ting on pressure; skin not discoloured—pain relieved by 
flexion of the limb. 24th. Pain greater—pulse quicker, the 
skin hot and moist ; patient dejected and restless. 25th. Patient 
first seen by Dr. Lee. Whole member then much swelled— 
especially ham and calf of the leg; surface smooth and shining, 
of a cream-like colour ; pittifg on pressure, more in some places 
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than in others. Temperature not higher than in the other limb, 
though she complained of sense of heat—much pain in inner and 
upper part of thigh on moving. Immediately below Poupart’s 
ligament, in the situation of the femoral vein, a thick hard cord, 
about the size of the little finger, was distinctly felt. This 
cord, which rolled under the finger, and was very sensible, 
could be traced four inches in the course of the femoral ves- 
sels, and pain was felt on pressure as low as the middle of the 
thigh. Pulsations of the femoral artery felt in usual situation ; 
pressure over this vessel created little or no pain. Pulse 90, 
and sharp—tongue furred—thirst urgent—bowels confined—lo- 
chia nearly disappeared. The usual depletory means were em- 
ployed in the treatment of this case; leeches, discutient lotions, 
anodynes, cathartics, febrifuge medicines, &c. &c. were put in 
requisition, and she was at length restored to health. 

Eleven months after this attack, she again became pregnant, 
but, November 5, 1828, she perished from uterine hermorr- 
hage, after the birth of a dead infant. The limb previously dis- 
eased was then carefully examined. It was found to be con- 
siderably larger than the right, but no serous fluid escaped from 
the incisions; beneath the skin there was found a thick layer of 
dense, granular adipose matter. ‘The iliac and femoral vessels, 
together with their sheath, were carefully removed for exami- 
nation. The common iliac and its divisions, with the upper 
part of the femoral veins, so resembled a ligamentous cord, 
that, on opening the sheath, the vessel was not, until dissected 
out, distinguishable from the cellular substance around it.— 
Opening the middle portion of the vein, a firm thin layer of 
lymph was found, in some places adhering close to, and uniting 
its sides—in others clogging, but not distending it. On tracing 
it up, it was observed, above Poupart’s ligament, to become 
gradually smaller, so that in the situation of the common iliac, it 
was lost in the surrounding cellular substance, and its entrance 
into the cava could not be seen. The cava was natural. En- 
trance of the internal iliac completely closed, and in the por- 
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tion examined, its inner surface was coated with an adventitious 
membrane. The lower end of the vein removed was open, but 
its coats more dense than natural, and the inner coat was lined 
with a strong membrane, which diminished it considerably in 
its calibre, and here and there fine bands of the same substance 
ran from one side of the vessel to the other; the outer coat 
strongly adhered to the artery and sheath. ‘The inguinal glands 
adhered firmly to the vein, but were otherwise healthy. It can- 
not be doubted that these morbid appearances were the result 
of the disease in the member, the symptoms of which have been 
related. 

Case 2. This was of a lady, Mrs. P——, wt. twenty-seven. 
She was delicate in constitution. For the two last months of 
pregnancy, she had been afllicted with aedema of the right su- 
perior extremity—varicose enlargement of the veins—pain in 
the thigh and groin, particularly in the latter. She was deliv- 
ered, Dec. 8, 1827, alter a labour somewhat dulicult, but natu- 
ral, of a healthy child. During the succeeding week she suffer- 
ed much pain in the hypogastrium and right iliac and inguinal 
regions. ‘The pain then disappeared, but returned again on the 
2Ist, with rigors, fever, stiffness and tenderness in whole limb. 
Dr. Lee saw her on the 22d; limb much swollen, integuments 
tense and elastic, pitting slightly along the tibia, but not on the 
thigh, but great pain was produced there by pressure, along the 
femoral vein, which felt as if enlarged, roléed under the finger, 
was hard and incompressible. Pain shot along the great ves- 
sels—heat in limb—high degree of febrile excitement. 25th, 
worse—right labium swelled; integuments pale, shining, and 
every Where pitting when strong pressure was made. Next 
day the other limb appeared to be assuming the same form of 
disease—fulness and pain in iliac region—leg swelled and hot. 
No enlargement of vein was felt, but there was some pain along 
its course, through groin and thigh. On the 28th the swelling 
of right extremity diminished, and the indurated vein could be 
felt in groin, but there was pain still. In the left extremity the 
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disease progressed, the limb being swelled, stil, hot, painful 
and pitting on pressure—left labium swelled—femoral vein felt 
enlarged and hard—pain down the thigh to point where it leaves 
the ham—pressure there produced pain. Countenance pale and 
sunk—pulse rapid—great irritability and prostration of strength. 
29th, swelling still greater in the limb last attacked and render- 
ing the vein obscure. The symptoms, however. gradually 
yielded, and on the 12th of Feb. the pain had abated though 
limbs week, and ankles swelled. No enlargement along the fe- 
moral vessels. ‘The cure was eflected in this case by the means 
usually employed under such circumstances—bleeding—purg- 
ing—cold lotions—anodynes, &c. &e. 

There are other cases contained in an appendix to the paper, 
which the author adduces as corroborating his opinion that in- 
flammation of the veins of the tiugh and abdomen is the imme- 
diate cause of the morbid phenomina in phlegmatia dolens. They 
are, however, far less satisfactory, in this respect, than those 
which we have analyzed above, and we deem it by no means 
unjust to the author to omit them. : 

Our readers will bear in mind, that the doctrine advocated by 
our author is not original with him; indeed he does not claim it 
as such. This opinion was first promulgated by Mr. Davis of 
London, and, very near the same time, by M. Velpeau. But, 
although so ably advocated, the explanation is still to be receiv- 
ed with great caution. In our last number we gave an analy- 
sis of a paper, by Mr. Arnott, on phlebitis, which the writer 
presents to our view in a most frighttul aspect. Indeed, from 
general observation, as well as from his remarks, we infer that 
phlebitis is a disease of far more formidable character than 
phlegmatia dolens ordinarily is. Indeed, the former is almost 
always fatal, while the latter is rarely so. Mr. Arnott main- 
tains that inflammation of the veins is the cause of those exten- 
sive depots of pus which occur in various parts of the body, af- 
ter certain wounds. He asserts, also, that these are a char- 
acteristic result of that allection. Now, such occurrences ne- 
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ver attend the progress of phlegmatia dolens; consequently the 
advocates of one or the other must be in the wrong, and per- 
haps both of them are so. ‘The opinions of each, however, are 
sustained by very plausable facts, and they therefore merit an 
attentive examination. From the collision of opposite opinions, 
although they alone emit no light nor heat, scintillations of truth 
may be struck out. 





ART. lI. 
SELECTED FROM THE MEDICO-CHIRURGICAL REVIEW. 


Proposal of a Plan for the Investigation of the due Administra- 
lion of Llood-letting. By Marshall Hall, M. D. &e. 


We learn from this little brochure that Dr. Hall is prosecut- 
ing with his usual zeal, and, we have no doubt, with his usual 
ability, the very important subje ct of blood-le tting, No reme- 
dy is now more general—not even calomel or blue- -pill—and this 
fact may assure us that no remedy is more abused. It is certain 
that if several persons be bled deliquium in the erect posture, 
they being of apparently similar strength, but affected with dis- 
similar diseases, they will be found to have lost very different 
quantities of blood before the fainting is induced. Dr. Hall has 
known a patient, not apparently very feeble, to faint on losing 
four ounces of blood—whilst he has seen other patients bear the 
loss of 50, 60, or even 70 ounces of blood without syncope. 
How is this to be ¢ xplained ? 


“Its rationale is to be found,I believe in connection with an 
equally interesting fact, that different diseases induce the constitu- 
tion diflerent powers or susceptibilities in regard to the effects of 
loss of blood. Each disease appears, indeed, to possess its own 
peculiar and intrinsic virtue in this respect. ‘This is determined by 
placing the patient perfectly erect, and bleeding to incipient syncope; 
the quantity of blood which flows is the measure of the protective 
influence of the disease in one class of cases, and of its influence 
in superinducing a susceptibility to the effects of blood in the 
other. 

“An interesting scale of diseases nay be formed representing 
these properties. It would begin with congestion of the head, or 
tendency to apoplexy; inflammation of the serous membranes, and 
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of the parenchymatous substance of various organs, would follow; 
and lastly, inflammation of the mucous membranes. This part of 
the scale would be divided from the next by the condition of the 
system inhealth. Below this would be arranged fever, the effects 
of intestinal irritation, some cases of delirium, reaction from loss 


of blood, and disorders of the same class with hysteria, dyspepsia, 
chlorosis, and cholera morbus.” 4. 


Persons in health and of moderate strength, will generally 
faint if bled in the erect posture, on taking fifteen ounces of 
blood. Dr. H. has known seventy ounces to be taken in the 
sitting posture, in tendency to apoplexy, without syncope. But 
this is anextreme case. Patients with pleuritis frequently bear 
the loss of 35 ounces of blood without fainting. ‘In bronchitis 
little more is borne to be lost than in health.” 


“A stout person in fever will frequently faint on losing ten, twelve, 
or fourteen ounces of blood. In intestinal irritation, with urgent 
symptoms even, the abstraction of nine or ten ounces of blood 
will generally induce deliquium. In delirium tremens, or puer- 
peral delirium, the patient soon faints from loss of blood. The 
same thing is still more observed in those cases of violent reaction, 
which arise from loss of blood itself. In dyspepsia, hysteria, and 
chlorosis, the susceptibility to syncope from loss of blood is very 
great. And I have known a patient,of good strength, affected with 
cholera, faint on taking four ounces of blood, although she had 
shortly before borne to lose nearly twenty ounces without faint- 
ishness, under the influence of inflamed mamma.” 5. 


The solution of these differences, Dr. H. thinks, must be found 
in the different nature of the diseases themselves. In all those 
cases, he observes, where the circulation of the heart and lar- 
ger arteries only is affected, and especially in such as involve 
irritation or exhaustation, there is early syncope on taking blood. 
But in such cases as consist in an affection of the capillary cir- 
culation, and especially such of these as affect the head, it re- 
quires the abstraction of much blood to induce deliquium. 


“Syncope is prevented by the influence exerted by this state of 
the capillary circulation over that of the heart and larger ar- 
teries, and over the whole system, and especially over the circula- 
tion within the brain; and it does not entirely subdue the morbid 
action of the capillary vessel even when induced. To induce syn- 
cope in pure fever, we have then to subdue the state of reaction in 
the heart and larger arteries. In inflammation, we have not only 
to do this, but to overcome the influence of a permanent morbid 
action of the capillaries; this is especially observed in inflammation 
of the serous membranes and within the head.” 6. 

27 
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The practical application of this fact consists chiefly im its 
affording a rule for blood-letting in all cases in which this mea- 
sure is required to be fully instituted—a guard against undue 
blood-letting, both in this and some other cases—and a source 
of diagnosis. 


“The quantity of blood which flows when a patient requiring full 
blood-letting is placed upright and bled to deliquium, seems accus 
rately proportionate to the exigencies of the case. In inflamma- 
tion much blood should be taken; and much blood will flow be- 
fore deliquium is induced: inirritation, little blood should be drawn, 
and there is early syncope from blood-letting. ‘The quantities are 
even accurately suited, not only to the exigencies of the disease, but 
to the powers of the system; at least so it appears to me from con- 
siderable experience. 

“The rule is suited also to the degree and the duration of the 
disease, for, with cach of these, its influence in inducing tolerence 
or intolerence of loss of blood is respectively augmented. 

“It is not less adapted to those most frequent of all events, mix- 
ed cases. Inflammation and irritation may be conjoined. For ex- 
ample, there may be mere nephralgia, or absolute nephritis, from 
calculus, or a mixed case involving both. There may be mingled 
intestinal irritation, and inflammation. In each of these circum- 
stances, the rule for blood-letting which I have proposed, adapts it- 
self accurately to the demands of these various morbid affections, 
and to the actual strength and condition of the gencral system. 

“It is difficult to say whether more injury has been done by an 
undue or by an inefficient use of the lancet. In inflammation we 
must bleed fully. In irritation we must bleed cautiously. _ Inefii- 
cient blood-letting in the former disease, and undue blood-letting 
in the latter, are alike dangerous or even fatal to the patient; from 
both extremes we are guarded by the rule which I propose. By di- 
recting the patient to be placed in the erect position, and bled to de- 
liquium, we often take much more blood than we should have ven- 
tured to prescribe, in inflammation, and very much less than we 
might be disposed to direct,in irritation; and in both these cases the 
rule conducts to the only safe mode of treatment. 

“A further practical application of this fact, flows from the adop- 
tion of the rule. In doubtful cases it furnishes us with a fresh 
means of diagnosis. If much blood has flowed before syncope 
occurred, we must suspect inflammation; if litthe we must suspect 
that, however similar the symptoms, the case is in fact of a different 
nature,—perhaps irritation, perhaps exhaustion. For further in- 
formation on these two states and affections of the symptoms, I 
must refer my reader to alittle work in the press, entitled Research- 
es on the Morbid and Curative Effects of Loss of Blood, in which 
they will be particularly discussed.” 9. 
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The principal object of this precursor of alarger work is to 
solicit the co-operation of the author’s medical friends in the 
further investigation of the subject. With the view of obtain- 
ing facts by the multitude of which alone the propositions can 
be established or corrected, he proposes that, in every case in 
which full blood-letting is to be instituted, the patient should 
be placed perfectly erect in a chair or in bed, and bled to the 
very first appearance of syncope. ‘The quantity of blood taken is 
then to be noted, and accurately registered ina table. The 
same thing is to be observed on each repetition of the bleeding. 
The various facts which he proposes to register may be seen in 
the following table. 





Age and |Disease, its}Quantity of} Effects on | Appearances Repetitione| 
strength of|stage &com-|blood taken|the patient of of the blood-| Effects. 
the patient.| plications. and diseases} the blood. letting. 
































D. H. observes, in conclusion, that he does not think it safe, 
in any case, to bleed to deliquium in the recumbent posture.— 
There can be few, if any cases, in which, if it be proper to 
bleed fully, danger can accrue from bleeding to the most inci- 
pient syncope in the perfectly upright position. Besides, the 
remedy is at hand. We have only to lay the patient in the re- 
cumbent posture, and, if necessary, raise the feet and depress 
the head. 

We shall be anxious to see the promised work, announced by 
the talented author in one of the foregoing extracts. 
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Art. III. 
SELECTED FROM THE MEDICO-CHIRURGICAL REVIEW. 


Of some Symptoms in Children erronecusly attributed to Con- 
gestion of the Brain By Robert Gooch, M. D. 


Tue above is the title of the sixth chapter in Dr. Gooch’s 
recent publication, and the subject is of very great importance. 
The chapter opens in a ludicrous manner, considering the gra- 


vity of the subject; but the moral inculcated deserves to be re- 
membered. 


“I remember when a boy reading astory of two knights-errant 
who arrived on the opposite sides of a pedestal surmounted by a 
shield; one declared it was gold, the other that it was silver; grow- 
ing angry, they proceeded to blows, and after a long fight each was 
thrown on the opposite side of the shield to that where he began to 
fizht—when both immediately detected their error; the knight who 
had said it was silver finding that on the opposite side it was gold, 
and the knight who had said it was gold finding that on the oppo- 
site side it was silver. This story, a little modified, 1s a good illus- 
tration of the state of medical opinion in this age, perhaps in all 
ages; medical men have no occasion to tilt, for they all throng on 
one and the same side of the shield; they look only at the golden 


side, and never dream of the possibility that on the opposite side it 
may be of a different metal.” 355. 


_ Dr. G. properly remarks that two sets of symptoms are dis- 
tinguishable in cases of disease, and require to be discriminated. 
One set of symptoms forms what may be called the physiogno- 


my of the complaint—the other indicates the morbid state of 
organization on which the disease depends. 


“Two patients complain occasionally of dimness of sight, swim- 
ming of the head, singing in the ears, and observe if they turn the 
head on one side to look at an object they feel as if they should 
fall; but the one is plump, florid,and hasa full pulse; the other is 
pale and thin, has cold hands and feet, and a pulse small and fee- 
ble. One practitioner bleeds them both, the other bleeds the one, 
but does all he canto give blood tothe other. The latter cures both 
his patients; the former cures the one but ruins the health of the 
other; but such is the nature of the human mind that the cases for 
a preconceived opinion are retained easier than those against it.— 
He remembers his good deed, forgets the other, or callsthe case ‘ano- 
malous,’ and marches on, without the slightest doubt that bleeding 
is the universal and sovereign remedy for dimness of sight, swim- 


ming of the head, and singing in the ears, save and except only in 
‘anomalous’ cases.” 357. 
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Dr. G, is anxious to call the attention of medical men to a dis- 
order of children which he finds invariably attributed to, and 
treated as, CONGESTION or INFLAMMATION of the brain; but which 
he is convinced often depends on or is connected with, an op- 
— condition of the circulation. It is chiefly indicated by 

eaviness of head and drowsiness. The age of the little pa- 
tients is generally from a few months totwo years or three.— 
They have, in our author’s experience, been rather small of 
their age, in delicate health, and exposed to debilitating causes. 


“The physician finds the child lying on its nurse’s lap, unable or 
unwilling to raise its head, half asleep, one moment opening its 
eyes, and the next closing them again with a remarkable expression 
of langour. The tongue is slightly white, the skin is not hot, at 
times the nurse remarks that it is colder than natural; in some cas- 
es there is at times a slight and transient flush: the bowels I have 
always seen already disturbed by purgatives, so that I can scarcely 
say what they are when left to themselves; thusthe state which J am 
describing is marked by heaviness of the head and drowsiness, with- 
out any sign of pain, great languor, and a total absence of all ac- 
tive febrile symptoms. ‘Thecases which I have seen have been in- 
variably attributed to congestion of the brain, and the remedies em- 
ployed have been leeches and cold lotions of the head, and purga- 
tives, especially calomel. Under this treatment they have gradual- 
ly become worse, the languor has increased, the deficiency of heat 
has become greater and more permanent, the pulse quicker and 
weaker. and at the end of a few days, or a week, or sometimes lon- 
ger, the little patients have died with symptoms apparently of ex- 
haustation. In two cases, however, I have seen, during the last few 


hours, symptoms of oppressed brain, as coma, stertorous breathing, 
and dilated and motionless pupil.” 358. 


Dr. Gooch relates an instructive case illustrative of the above 
remarks, where leeches were applied to a child two years old, 
and the result was fatal. ‘This case and some incidental remarks 
are so interesting that we shall here insert them. 


“A little girl, about two years old, small of her age and very de- 
licate, was taken ill with the symptoms which I have above describ- 
ed. She lay dozen, languid, with a cool skin, and a pulse rather 
weak, but not much quicker than natural. She had no disposition 
to take nourishment. Her sister having died only a week before of 
an illness which began exactly in the same way, and which was 
treated by leeches and purgatives, and some doubts having been en- 
tertained by the medical attendantof the propriety of the treat- 
ment, leeches were withheld, but the child not being better at the 
end of two days, the parents, naturally anxious about their only sur- 
viving child, consulted another practitioner. The case was imme- 
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diately decided to be one of cerebral congestion, and three leeches 
were ordered to be applied to the head. As the nurse was going to 
apply them, and during the absence of the medical attendants, a 
friend called in who had been educated for physic, but had never 
practised it, and who had great influence with the family: he saw 
the child, said that the doctors were not sufficiently active, and ad- 
vised the number of leeches to be doubled. Six, therefore, were 
applied; they bled copiously; but when the medical attendants as- 
sembled in the evening they found the aspect of the case totally al- 
tered, and that for the worse; the child was deadly pale, it had scarce- 
ly any pulse, its skin was cold, the pupils were dilated and motion- 
less when light was allowed to fall on them, and when a watch was 
held to its eyes it seemed not to sec; there was no squinting. Did 
this state of vision depend on the pressure of a fluid effused into 
the brain since the bleeding, and during this exhausted and feeble 
state of circulation, or did it depend on the circulation of the brain 
being too languid to support the sensibility of the retina? It is 
well known that large losses of blood enfeeble vision. I saw a 
striking instance of thisin a lady who flooded to death. When I 
entered the chamber she had no pulse, and she was tossing about 
in that restless state which is so fatal a sign in these terrific cases. 
She could still speak, asked whether I was come, (she knew I had 
been sent for,) and said ‘am Tin any danger ?—Ilow dark the room 
is !—-Fcan’t see” The shutters were open, the blind up, and the 
light from the window facing the bed fell strong on her face. I 
had the curiosity to lift the lid, and observe the state of the eye; the 
pupil was completely dilated, and perfectly motionless, though the 
light fell strong on it. Who can doubt that here the sensibility of 
the retina depended on the deficiency of its circulation? But to 
return to the little patient. ‘Thenext dayshe had vomited her food 
several times; it was therefore directed that she would take no oth- 
er nutriment than a dessert spoon-full of ass’s milk every hour, and 
this was strictly obeyed,and continucd for several days. The child 
wasted, her features grew sharp, every now and then she look- 
ed fretful, and uttered a faint squeaking cry; the eye-balls be- 
came sunk in the socket, like those of acorpse that had been dead a 
month; the skin continued cool, and often cold, and the pulse weak, 
tremulous, and sometimes scarcely to be felt. Under this regimen, 
and in this way, she continued to go on for several days. At times 
she reviveda little, so as to induce those who prescribed this treat- 
ment to believe confidently that she would recover, and she clearly 
regained her sight, for if a watch was held up to her she would fol- 
low it with her eyes. She lived longerthanI expected; a full week, 
and then died with the symptoms of exhaustation, not with those 
of oppressed brain. ‘The head was opened by a surgeon accustom- 
ed to anatomical examinations, and nothing was found but a little 
more seruin than is usual in the ventricles.” 361. 
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Our author concludes that the heaviness of the head and 
drowsiness, Which were attributed to congestion in the brain, 
really depended on a deficiency of nervous energy—that the 


bleeding and scanty diet aggravated this state, “Sand insured the 
death of the clnld.” 


Dr. G. was summond one day to see a child, to whose head 
the medical practitioner was about to apply leeches. He found 
the child lying on its nurse’s lap, exactly im the state already 
described; with the same unwillingness to hold up its head—the 
same drowsiness—languor, absence of heat and of all symp- 
toms of fever. Dr. G. took the medical attendant into another 
room, and told him the history of the preceding case and of se- 
veral others of a similar kind. Instead of applying the leech- 
es, they agreed to give froma pint anda half to a quart of ass’s 
milk in the 24 hours—and to take ten minims of the aromatic 
spirit of ammoniaevery four hours. Whenthey met next day, 
the nurse was walking about the nursery with the child upright 
inher arms. It looked happy and was laughing. The same 
plan was continued another day, and on the succeeding day Dr. 
Gooch took his leave. 


“So inveterateis the disposition to attribute drowsiness in chil- 
dren to congestion of the brain, and to treat it so, that I have seen 
an infant, four months old, half dead from the diarrhaea produced 
by artificial food, and capable of being saved only by cordials, aro- 
matics, and a breast of milk; but because it lay dozing on its nurse’s 
lap two leeches had been put on the temples, and this by a practi- 
tioner of more than average sense and knowledge. I took off the 
leeches, stopped the bleeding of the bites, and attempted nothing 
but to restrain the diarrhaea, and get in pienty of nature’s nutri- 
ment, and as I succeeded in this, the drowsiness went off, and the 
child revived. If it could have reasoned and spoke it would have 
toid this practitioner how wrong he was; any one, who from long 
defect in the organs of nutrition, is reduced so that he has neither 
flesh on his body, nor blood in his veins, well knows what it is to 
lay down his head and doze away half the day without any con- 
gestion or inflammation of his brain. This error, although I have 
specified it only in a particular complaint of children, may be ob- 
served in our notions and treatment of other diseases, and at other 
periods of life. If a woman hasa profuse hemorrhage after deli- 
very, she will probably have a distressing head-ache, with throbbing 
in the head, noises in the ears,a colourless complexion,and a quick, 
weak, often-thrilling pulse, all which symptoms are greatly increas- 
ed by any exertion. I haveseen this state treated in various ways, 
by small opiates, gentle aperients, and unstimulating nourishment, 
with no relief. I haveseen blood taken away from the head, and 
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it has afforded relief for afew hours, but then the head-ache, throb- 
bing and noise have returned worse than ever; the truth is, that this 
is the acute state of what in a minor degree and ina more chronic 
form occurs in chlorosis, by which I mean pale-faced amenorrhea, 
whether at puberty or in after-life. It may be called acute chloros- 
is, and like that disease is best cured by steel, given at first in small 
doses, gradually increased, merely obviating constipation by aloetic 
aperients.” 365. 

Dr. Gooch is unwilling to encumber this paper with a multi- 
plicity of cases, but states generally that the above are only 
specimens of a class, of which he has seen enough to convince 
him that they deserve the attention of the profession. Dr. 
Gooch refers to the excellent remarks of Dr. Marshall Hall on 
this class of affections. Dr. G. candidly acknowledges that he 
has been anticipated by Dr. Hall, on this point, but so far from 
regretting it, he rejoices to find himself supported by such good 
authority. 

“The children who were the subjects of this affection, and were 
thus treated, died not with symptoms of oppressed brain, but with 
those of exhaustation, and on examining the head after death, the 
blood vessels were unusually empty, and the fluid in the ventricles 
rather in excess; in two instances death was preceded by symp- 
toms of effusion, viz: blindness, a dilated pupil, coma, and convul- 
sions; and after death the ventricles were found distended with fluid 
to the amount of several ounces, the sinuses, and veins of the brain 
being remarkably empty. I believe the prevalent notion of the 
profession 1s, that all sudden effusions of water into the brain are 
the result of inflammatory action, but putting aside for a moment 
this dogma of the schools, consider the circumstances of this case. 
For several days before death, all that part of the circulating sys- 
tem which was cognizable to the senses, was at the lowest ebb con- 
sistent with life, and after death the blood-vessels of the brain were 
found remarkably empty of blood, andthe ventricles unusually full 
of water. From such facts I can draw no other inference than this, 
that thissudden effusion was a passive exudation from the exhal- 
ents of the ventricles occasioned by a state of the circulation the 
very opposite to congestion of inflammation. This is corroborated 
by the dissection of animals which have been bled to death. Drs. 
Saunders and Seeds, of Edinburgh, found that in animals bled to 
death, whether from veins or arteries, there was found more or less 
of serous effusion within the head, and Dr. Kelly thus expresses 
himself :—‘If instead of bleeding usque ad mortem we were to bleed 
animals more sparingly and repeatedly, I have no doubt that we 
should succeed in draining the brain of a much larger quantity of 


its red blood; but in such experiments we shall, I think, find a lar- 
ger eflusion of scrum” * * * * * * * * # # # # & 
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‘Though we cannot, by general depletion, entirely or nearly empty 
the vascular system of the brain as we can the vessels of the other 
parts of the body, it is yet possible, by profuse hemorrhages to drain 
it of a sensible portion of its red blood, that the place of this spo- 
liation seems to be supplied both by extra and intra vascular serum, 
and that watery effusion within the head is a pretty constant con- 
comitant or consequence of great sanguineous depletion. But if 
this is true, itis of great practical importance, for if we take deli- 
cate feeble children, and by bleeding and purging for an imaginary 
vongestion of the brain, reduce their circulation to a very low ebb 
and keep it so, we run the risk of producing that very effusion of 
serum into the brain which we are endeavouring by our remedies to 
prevent.” 363. 


Dr. Gooch does not expect that medical men will take his 
word as conclusive evidence for the truth of this paper—nor 
does he wish it. All he asks is that they will allow his obser- 
vations and reasonings to lead them to look out for similar cases, 
and judge for themselves. 


“With regard to the point that heaviness of head and drowsiness 
in children often depend not on congestion, but on deficieney of. 
nervous power, and require for their cure not depletion, but su 
port, | am quite satisfied that candid observers will find that I am’ 
right. Withregard to the other point, that sudden effusion of serum 
may take place in the brain from a state of the circulation, the op- 
posite to congestion or inflammation, it is more likely, even if true, 
to be overlooked; for such is the force of preconceived opinion, and 
such the prevalent notions on the subject, that the following will be 
the process in most minds. A child has been suffering somé ob- 
scure symptoms for many days, when suddenly and unexpectedly it 
becomes blind, its pupils are dilated and motionless, it becomes 
convulsed, comatose, and dies. On opening the head serum is found 
in the ventricles, and without any further inquiry it is immediately 
taken for granted, that this effusion was the effect of overlooked 
inflammation of the brain, and regret is felt that active depletion 
had not been employed; the inference may be a correct one; all I 
contend for is, that it should not be taken for granted, but that those 
circumstances should be minutely inquired into which throw 
light on the state of the circulation in which the effusion occur- 
red.” 374. 


We strongly recommend Dr. Gooch’s observations to the at- 
tentive consideration of our professional brethren. 




















Abstract of Forciqn Jredictie. 


PATHOLOGY, PRACTICE, AND MATERIA MEDICA. 


Case of Poison ty Cantharides in powder, succeeded by the detachment and ex- 
pulsion of the Mucous Membrane of the (Esophagus. This was the case of a 
man named Nelze, to whom I was called on the Sth June, 1826. I found 
him suffering with burning heat in the mouth, throat and stomach; with ex- 
cessive pains in the loins and about the region of the bladder, accompanied 
by great desire to void urine, without a possibility of effecting it, although he 
forcibly pressed upon the abdomen with both hands. The mouth quite exco- 
riated—ptyalism and nausea continual; the tongue was agitated with evident 
convulsive motions; the pulse small and frequent On examining the nature 
of the matter he had thrown up, I distinguished portions of the mucous mem- 
brane, and likewise fragments of cantharides. Three hours had already 
elapsed since the ingestion of the cantharides, the quantity of which, how- 
ever, had not been ascertained. The patient, parched with thirst, had swal- 
lowed in succession four or five tumblers of water, and told me that, half an 
hour before taking the flies, he had eaten bread and onions. 

I sent for ipecacuanha, (20 grs.) but before it came, I administered half a 
pound of olive oil, which the patient swallowed with the greatest reluctance; 
the ipecac. soon followed, and before long had effect: from observing consi- 
derable quantities of the flies in the ejected matter, I concluded that a very 
large dose had been taken. A short time after I forced Nelze to swallow as 
much as two pounds more of sweet oil, which was followed in half an hour by 
2 oz. of castor oil. The patient had several copious stools, and the fecal mat- 
ter still contained cantharides. The castor and olive oil were again repeated 
with the same success. At night, there were convulsive motions of the tho- 
racic and pelvic members; the priapism continued, the urine was red or 
bloody; there was febrile heat in the abdomen; the pulse small and frequent, 
and subsultus tendinum. The olive oil internally and as cn enema, were again 
resorted to—the pain, about the throat, stomach, loins and bladder still con- 
tinued; 10 leeches were applied to the neck, 20 to the epigastrium, and as 
many to the perineum. As soon as they dropt off, I kept the patient in a 
bath for three-fourths of an hour. 

The next day, (9th June,) the urine still bloody, eyelids closed—patient 
agitated—so desirous of quitting his bed that it was necessary to keep him 
there by force; the pulse still frequent, though not so small as before; pain 
still continuing in the region of the bladder. Thirty leeches were applied to 
it, and the bath, linseed tea, and repeated emollient enemata were employed. 
At night, the urine less bloody; some desire to vomit, but much more tran- 
quillity. At 11 o’clock the same night vomiting came on, and the whole of 
the mucous membrane of the cesophagus was expelled.* 


*The cylindrical tube, now sent you in the phial, was detached with great pain to the 
patient, and its detachment brought with it a quantity of blood. It was much lacerated 
about the extremities, but the middle part for the space of an inch and a half was perfect- 
ly sound. On the external surface I could distinguish several capillary blood vessels, and 
some folds, all in a longitudinal direction. On the internal surface there were many i. 
ticles of cantharides. As the membrane has been now for upwards of two years in dilut- 
ed spirits of wine, its colour is no longer red, nor can the capillaries be perceived. 
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On the 10th, the pulse was better, the urine less bloody, and there was 
considerably iess pain; the same remedies were repeated, with the addition 
of milk, diluted with a decoction of barley, but deglutition was extremely 
painful. | 

On the 11th, the patient had opened his eyes, and on my entering the room 
he extended to me his hand, saying, with an air of the most lively satisfac- 
tion, ‘‘You have saved my life.” 

Notwithstanding his assurance, I still had doubts concerning the cure, on 
account of the injury done to the cesophagus by the detachment of the mu- 
cous membrane. It might be supposed that it was a spurious membrane, 
produced by vesication, or other causes; but I entertain no doubt coneerping 
its nature, on account of the complete organization of the membrane. The 
tongue still convulsively agitated, and very red in certain parts—ptyalism 
still continued, as well as the pain attending deglutition; the urine more na- 
tural, no longer priapism, or pain on voiding urine. I prescribed milk, broth, 
gargarisms of honey, baths, emollient enemata—the patient desirous of leav- 
ing his bed. 

On the 12th, no fever, but still heat in the mouth, exudation of a matter 
so glutinous as with difflculty to be detached. Urine copious and clear—the 
same remedies directed as on the preceding day. 

On the 13th, rather more pain in the esophagus—gargarisms and poultices 
to the neck—the other symptoms the same, and the same prescription. 

On the 14th, the patient asked for wine and food—took rice milk, broth, 
vermicelli, preserves, and ptisan of gum. Deglutition more easy. 

On the 15th, 16th and 17th, same state—same remedies. 

On the 18th, the pain in the ceesophagus bringing on cough—great prurien- 
ey in the rectum—slight diarrhea—directed baths, enemata, poultices, rice, 
milk with ptisan of gum. 

Nineteen, twenty, twenty-one, visible progressive improvement. 

On the 22d, tongue Jess red, less agitated—salivation less—the patient can 
swallow solid aliment, for whioh he is constantly asking—in the deglutition 
thereof experiences no more pain than with liquids. There were no longer 
any ulcerations in the mouth, by which I was induced to believe there were 
no longer any in the wsophagus. Since then I have seen this man from time 
to time, and all the functions are admirably performed. 

It is proper to add that I had previously attended him for acute hepatitis, 
which assumed subsequently a chronic form; this, with domestic troubles, 
a him to that desperate act. He has since had many causes of trouble, 
infinitely more distressing than before, but I find him more gay and happy 
than antecedently to his first disease—for which I account by supposing that 
the antiphlogistic treatment followed, in consequence of the ingestion of the 
poison, together with the emollient regimen subsequently adopted, removed 
the hypochondria, as well as the chronic affection of the digestive organ. 

{ Translated and condensed from the description given by Dr. 
Rouquayrol—.Annals of Medicine, Oct. 1829. 


The department of Pharmacy, of the Royal Medical Academy,offer the follow- 
ing question as the subject for the premium to be awarded in 1830. 


“To analyze the Blood of a person with the yellow jaundice, and so com- 
pare it with that of a person in health as to establish the chemical differen- 
ces between them.” 


The ancients considered the blood as the common source whence nature 
extracted all the materials necessary to constitute organized beings. At a 
later period it was believed that the blood contained only the elements whieh 
were collected together and elaborated by the variousorgans. Latterly the 
beautiful experiments of Mr. Brande on the colouring principle of the blood, 
of Mr. Chevreul on the elements of several animal fluids, of Dumas and 








w*. 


> 


a Oe Eat bi hte. 


~~ 


as! . . . 
-, ge ne 


“ 
if 
' 


' 
; 


«le il age 


ews 


—-— 


~ © 








220 PATHOLOGY, PRACTICE, AC. Vol 1. 
LeRoyer on the existence of urea in the blood of animals, from whom the 
kidniestiad been taken, appear to substantiate the correctness of the opin- 
ions of the ancients. 

The academy believes, Ist, that the question can be resolved by consider- 
ing the cases of disease in which the functions of certain organs are suspend- 
ed, disturbed or partially impeded. 

2d. That it is all-importantto discover by chemical experiments whether, 
in jaundice and other affections of the heptic system, bile, or its immedi- 
ate elements exist in the blood, as some researches have already led us to 
suspect and as has been concluded from the high colour of the urine in icte- 
ric patients. 

Those who will take up the subject, may likewise inquire into the nature 
of the principle which gives to animal fluids a yellow tinge, and contributes 
particularly in warm seasons and countries, to render the complexion of such 
as are said to look bilious, more or less dark. 

The premium is to be a gold medal, valued at one thousand franes. 

Memoirs upon the subject must be written in French or Latin, and address- 
ed in the ordinary form, before the Ist September, 1830, to the Secretary, 
Rue de Poitiers, No. 8, Paris. 

According to the 91st acticle of the regulations, nominal and honorary 
members of the Academy, are alone excluded. 


Dr. 4. G. Testa on Diseases of the Heart.—This is a work of reputation, 
recently given to the profession by an Italian. We abstract the following 
notice of it from the North American Journal. In the first book the author 
treats of the causes of the heart’s morbid alterations. He adduces many 
facts to show that they are often inherited, being transmitted often through 
many successive generations. Rickets and malformation of the chest are 
with propriety charged with the frequent production of cardiac diseases. 
Rickets, (the morbid state of the nutrient system which gives rise to the 
phenomina of the disease, rather than the deformity of joints, &c.) he re- 
gards as one of the most important causes. Indeed, he regards the diseases 
of the heart, which occur in rickets,to be antecedent to curvature of the 
spine, enlargement of the head, &c. &c. and the immediate causes of them. 
He states that imperfect minor or pulmonary circulation, in these cases, pro- 
duces venous congestion, from which there result engorgements of the liver 
and spleen increased by the feebleness of the right side of the heart. These 
results by causing pressure on the diaphragm impede still further the pulmo- 
nary circulation and the general functions of the heart. He thinks that the 
great enlargement of the head which takes place is owing to the impediment 
which is presented to the free return of the blood to the right auricle and 
ventricle. He thinks that the good effects of cold bathing confirm this opin- 
ion. Spinal curvatures cause, or aggravate diseases of the heart by the 
impediment which they oppose to the free exercise of the functions of the 
organ. 

But the more, immediate and important causes of derangement of function 
and structure in the heart are emotions of the mind—powerful and irregular 
passions. It is stated that the brain thus influences the heart through the 
medium of the nerves. It needs no ghost, come from the grave, to tell us 
that. The author and the reviewer enter into a learned disquisition to show 
why the heart should be thus powerfully influenced through the medium of 
nerves which are so small as are those of the heart. The conclusion is that 
the nerves of this organ are more perfect and more delicately organized than 
others, having less of the neurilema, or cortex of the nerves in other parts, 
and that they actually convey more nervous influence than do the nerves 
which are appropriated to the voluntary muscles. In proof of this he says 
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that the heart, by stimulation, is made to contract more powerfully than other 
muscles, and therefore its nerves must have more power. It would seem 
however that the author had not properly considered the doctrine of Haller 
and Philip in relation to this subject. Those authors inform us that the 
heart is not excited to ordinary contractions through the medium of the 
nerves, at all, as are the voluntary muscles, and indeed, in our opinion, they 
give abundant proof of it. The heart is stimulated by its contents, as the volun- 
tary muscles are by the will. The nerves of the heart, then, have no other 
office but to establish associations between this organ and others, and hence 
it is very easy to account for the shocks which it receives from impressions 
made on other organs. 

By the influence of violent passion, the circulatory and respiratory or- 
gans simultaneously suffer. Indeed, it could not be otherwise, they are so 
intimately associated in function. 

The emotions of the mind productive of disease of the heart are the strong 
passions, which, obviously to the eye, work powerfully upon the physical 
constitution of man. This is manifest in the livid features of rage, the glow- 
ing excitement of love, the pallor and almost paralysis of despondency and 
grief. [tis in the circulatory system. particularly, that these impulses are 
felt. Diseases of the heart, therefore, are particularly frequent in seasons 
of public calamity and excitement. The passions influence the heart, nut 
merely through the nerves, modifying the circulation, but by disturbing the ne- 
cessary correspondence of action between the heart and lungs. The depress- 
ing passions, then, which produce sithing and sobbing, and thus disturb res- 
piration, impede the circulation through the lungs, and thus cause it to delay 
in the right side of the heart and great veins. The influence of passion on 
the heart is the more strongly felt when there is an effort made by the suf- 
ferer to suppress the outward expression of it. Concealment is the worm 
in the bud, but clamorous grief does not prey upon the heart. Exclamations 
give an impulse to the blood in the lungs, and relieve the heart of its aecu- 
mulating load—they also produce general re-action and excitement—they 
ease the “‘stuffed bosom of the perilous load which weighs upon the heart.’’ 
Excessive joy also sometimes produces the instant death of the heart, of 
which there are many instances on record. 

Diseases of prior origin in the thoracic cavity are also causes of organic al- 
terations in the heart; effusions; empyema; vomice; any thing, indeed, which 
may impede the circulation in the lungs, or mechanically oppress the heart. 
Pulmonary engorgement from bronchitis, without expectoration; spasmodic 
cough, very much impeding respiration and the circulation, morbidly influ- 
ence the heart. 

Primary diseases of the stomach and intestines are prolific sources of fune- 
tional and organic disease of the heart. The stomach and heart are supplied 
with nerves from the same source—hence their well’known sympathy. — Irri- 
tation of the stomach and intestines is very often promptly felt in the heart, 
witness the heart-ache of the hypocondriac. Every practitioner has often 
encountered affections of the heart simulating angina pectoris, and which 
were at once known toarise from derangement of the functions of the sto- 
mach. ‘These organs may also influence the heart by a more direct and me- 
chanical agency. The stomach and colon, when distended with gas, or other 
matters, press the diaphragm strongly upon the heart, and are often observ- 
ed to produce palpitations; hence incubus at night, after gorging the stomach. 
The liver is, as we should expect, greatly concerned in heart affections. The 
great ascending cava is closely embraced by this organ, which also sends to 
it its own large veins. The cava, from the liver to the heart, is but a few 
lines in length. It is easy to conceive then, how the heart’s functions may 
be disturbed by the liver, which can so much controul its supply of blood. 
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When the liver is engorged, tumid, or indurated, it must obviously impede 
the entrance of blood into the heart. 

Scurvey and syphilis are regarded as causes of disease of the heart—also 
mercury if imprudently given for cure of syphilis. Alllaborious occupations 
which interfere with the healthy expansion of the chest are injurious to the 
the heart. Porters and others who carry heavy burthens are thus exposed. 

Metastasis of diseased action located in other parts of the body is also num- 
bered among the causes which involve the heart in diseased action. The dis- 
eases which are liable to be thus translated are cutanev us eruptions, rheuma- 
tism, &c. &c. 

The effects of disease of the heart are hysterical and hypocondrical dis 
tress, gastric irritation, epilepsy, syncope, blindness, tedium vita, disturbed 
respiration and pains about the heart. A sensation of emptiness and of craving 
for food are common effects of derangement of the heart, which is often ag- 
gravated by the tonic plan of treatment frequently resorted to in such cases. 

Cerebral irritation isa very common result of excessive action of the 
heart. This is especially the case when the heart is hypertrophied, for then 
the blood is driven by the organ with force into the head, giving rise, at times 
to madness, palsy, apoplexy, paralysis. Apoplexy is, indeed, a very com- 
mon termination of neglected or badly treated affections of the heart.— 
Sometimes death is produced by the mere distension of the vessels, without 
any effusion. Among the consequences of cardiac disease is, also, a sense of 
sinking of the organ and falling in of the ribs. 

It is worthy of particular notice that the author ascribes many of the dis- 
orders of the heart to a disproportion between the parts of the sanguiferous 
system, congenital or acquired. When this is the case, violent exertion or 
other cause of excitement, exercising the weaker parts too violently, may 
create a sudden transition from apparent health to alarming disease. The 
author calls this disproportion between the organs asymmetry. It may exist 
between the two sides of the heart, or between the auricles and ventricles, 
or between the heart and the great vessels. 

Pericarditis and carditis are according to the confession of onr author, not 
to be distinguished from each other with sufficient precision for practical pur- 
poses. Very common results of these inflammations are ossification of the 
valves and coronary vessels, and aneurism, with or without hypertrophy.— 
The characteristic symptoms of carditis are excessive palpitation, irregular, 
highly excited and hard pulse; laborious and painful respiration; oppression 
about the sternum; fulness of the arteries of the neck; morbid heat; face 
tumid, flushed or leaden; subsequently, features furrowed; eyes prominent, 
moist and shining; urine seanty; bowels costive. Whea disease severe, syn- 
cope and burning heat; pulse of left wrist more frequent and less regular than 
that of right; great irregularity in beat of the radial arteries. There is great 
distress and panting on ascending any height, or after sudden exertion of the 
arms—terrifying dreams—dryness and heat of the fauces, and even, at times, 
angina, diverting the attention of the physician from the real disease. There 
are also exhausting sweats; frequent catarrhs; effusions into serous cavi- 
ties. 

The diagnosis of pericardial dropsy is generally made by the patient, he be- 
ing concious of the heart’s moving in a liquid. Other signs are palpitations 
and tremors; deliquium; dyspneea in the supine posture; dry cough; hard and 
frequent pulse. The pulsation of the heart is felt at different points in the 
chest, because of the locomotion of the heart in the distended sack; obscure 
tremor under the ribs, extending far. Face always tumid; dry and cold skin 
and extremities. Testa does not confide in percussion as a means of ascer 
taining the nature of the disease. It very frequently occurs in females, preg- 


nant or in the puerperal state. They are then prone tomembranous diseases 
generally. : 


_ 


“> 





eee o-~ a | ~ 








Ne. V.} PATHOLOGY, PRACTICE, &C. 223 


Blood and elastic fluids are sometimes effused into the pericardium with- 
out rupture of heart or vessels, as is manifest from cases stated. Among the 
morbid alterations of this organ, deseribed by the author, are polypi, sarco- 
ma, ossifications, petrifactions, &c. Some polypi are merely secondary and 
symptomatic, formed just before death. But others are morbid growths, re- 
sulting from the exudation of fibrinous matter; these he thinksto be produc- 
ed by blood imperfectly combined and elaborated, in consequence of disease 
of the lungs. Cases are given in which these permanent polypi were found, 
perfectly organized and floating in the cavities of the heart, being attached 
to some part of its walls, or to those of the great vessels. 

( We must conelude our abstract of the Puthology of the Heart in owr next. 


Reflections on the Morbid Phenomena caused by the use of lodine—by Dr Jahn. 
The author of this paper, published in the Journal Complem. for Feb. 1830, 
inform us that in the part of country where he resides, there prevails a spe- 
cies of bronchocele which, to all appearance, is a simple hypertrophy of the 
thyroid gland. Ile affirms that this aflection is never seen where the water 
springs from ground that is basaltic, porphyritic, granitic, or gravelly; where- 
as itis constantly observed where the waters issue from calcareous soils, 
and contain a quantity of lime in mixture. lodine is the remedy which is 
generally employed for bronchocele in this part of the country, and he has 
had ample opportunities, he says, for remarking its effects on the animal or- 
ganization. Orflila shewed that this powerful medicine, in large doses, oc- 
casioned pains in the stomach, malaise, vemiting, diarrha@a, syncope, oppres- 
sion, ptyalism, tremors, &c. Symptoms of this kind were observed by our 
author in a man who had swallowed, by mistake, au inordinate dose of the 
tincture of iodine. In other cases where the medicine was merely continued 
longer than proper, Dr. J. was struck with the slow but great absorption of 
fat, preceded and accompanied by an augmentation of all the secretions and 
excretions. He observed the skin became dark-coloured, and the perspira- 
tion viscid—the breathing embarrassed—the urine abundant—the bowels 
loose and very bilious-—the catamenia (in females) more copious. From 
these phenomena our author argues that the functions of the venous and ab- 
sorbent vessels are much increased, in proportion as the nutritive system has 
been diminished. . The blood, he says, becomes thinner than natural, and 
lest abundant in fibrine. If the medicine be continued, in these cases, va- 
riouS bad consequences ensue. He mentions two cases where he opened 
the bodies of patients who laboured under the excessive use of iodine, and 
where the emaciation was extreme, and the viscera in a very flabby state. Still 
Dr. J. considers the medicine in question as one of the most valuable which 
has been discovered within the last hundred years. Indeed he terms it ‘‘un 
remede divin.” 

In scirrhus of the pylorus Dr. J. affirms that iodine has sometimes removed 
the malady, when early applied, and when aided by leeches. The same has 
been stated by Wagner, Henneman, Hufeland, and others. We would 
strongly recommend the medicine in question to be tried in dropsical cases 
dependent on visceral obstructions. (Med. Chir. Rev. 


Lupus treated by the Iodine of Mercury.—‘One very interesting case of this 
disease was in the Hospital for some months. I mention it here, because it 
has been great!y benefited by a medicine which is not yet much employed in 
this quarter; I mean the iodine of mercury. 

‘A. A. a healthy country girl, aged 21, had suffered under lupus for thir- 
teen months at the time she was admitted. The tip and alz of the nose 
were the parts affected, and there was a small portion of the cheek also in- 
volved, and the disease had in some degree spread to the inside of the nos- 
trils. It presented in several places the distinct tuberculated appearance of 
lupus, and in other places had proceeded to ulceration, although this was not 
very deep. She had undergone a course of mercury, and used a great many 
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local applications; among which were the nitrate of silver and a solution 
of arsenic, but with little permanent benefit. After her admission, lunar 
caustic was repeatedly applied to the affected parts, and she used an oint- 
ment composed of mercury, camphor, and turpentine, and also a strong ar- 
senical ointment, but not with much eflect. The iodine of mercury, in the 
proportion of six grains, and afterwards nine grains, to an ounce of simple 
ointment, was then used daily, and under this appiication many parts skin- 
ned over, and the disease was in a great measure subdued. She used it for 
several weeks in the Hospital, and since she was dismissed some of the small 
tubercles have re-appeared, but were speedily destroyed by the slight ulcer- 
ation produced by the ointment. In this case, the disease, although not yet 
completely eradicated, has been kept under, and more completely relieved 
by this, than by any other application. 

‘| have also used the same preparation, but stronger, in a case of curious 
anomalous tumours of the face, somewhat resembling the melanosis, but 
evidently not malignant, although it could not prevent the re-appearance of 
the affection. 1 think this preparation of iodine and mercury will be found 
to answer in many cases of ulcerations where other escharoties, murias hy- 
drarg nitras argenti, arsenic, &c. have failed. 

Here we must stop for the present, but some interesting cases remain to 
be noticed at a future opportunity. [ Med. Chir. Rev. 





MEDICAL SCHOOL OF MAINE. 


The course of Medical Lectures at Bowdoin College for 1830, closed on 
Saturday, May 15th. The examination of Candidates for the Degree of Doc- 
tor in Medicine commenced on the following Monday morning, and continued 
until Saturday noon. Of aclass consisting of ninety-nine pupils, thirty-six 
candidates for a Degree, passed a satisfactory examination before the Facul- 
ty of Medicine. The following list contains the names of the young geutle- 
men, their places of residence, and the subjects of their dissertations. 

Benjamin Atkinson, Newburyport, Ms. on Tetants. Aaron G. Babcock, 
Princeton, Ms. Animal Electricity. Ariel Ballou, Cumberland, R. I. Jaun- 
dice. Ezekial M. Bartlett, Bethel, Carduus Canadensis. H. Bourne, a. s. 
ittledorough, Ms. Influence of Nervous Irritation on the Mind. Benjamip F. 
Buxton, Warren, Ictodes Foetidus. Moses P. Cleaveland, a. s. Brunswick, 
Cesarean Operation. Luther Cross, Keene, N. H. the Nerves. Alexan- 
der H. Day, St. Augustine, E. Florida, Contagiousness of Yellow Fever. 
Joseph P. Dorr, Chatham, N. Y. Retention of Urine. Franktin' P. Fletcher, 
Ckina, Mensuration. Octave C. Foitier, Quebec, L. Canada, Phthisie Tuber- 
culeuse. Moses Frost, Norway, Typhus Fever. Jared Fuiler, Hampton, 
Conn. Opium. Franklin Gage, a. B. .tugusta, Fungus Hematodes. George 
W. Goodwin, South Berwick, Blood-letting. Jerome Harris, Methuen, Ms. 
Secale Cornutum. Nahum Jordan, a. gs. Ellsworth, Hemoptyis. Sherman 
M‘Lean, .4ndover, Conn. Necrosis. Calvin M‘Questen, Bedford, N. H. Dys- 
pepsia. Wm. Marriett, Standich, Phthisis Pulmonalis. Robert S. Morrill, 
Canterbury, N. H. Osteitis. Selim Newell, Derby, Vt. Diabetes Melitus. 
John D. Pilsbury, Pembroke, N. H. Hepatitis. Hosea Powers, Sandford, 
Chorea. Isreal Putnam, a. p. Sutton, Ms. Conception. Thomas Roberts, 
Betbel, Enteritis. Luke W. Stanton, Norwich, Ms. Organic Affections of the 
Heart. Enos H. Thompson, .2von, Cholera. Isaac Thompson, Rumford, 
Secrofula. Erastus C. Torrey, a. sp. Windsor, Vt. Hepatitis. Nathaniel C. 
Towle, Wolfborough, N. H. Indigenuous Medicines. Isaac Waterhouse, Po- 
land, Blisters. Thomas White, Bethel, Phrenitis. Albert Williams, a. m. 
Boston, Ms. Functional Derangement of the Digestive organs. Lewis Whit- 
ney, North Yarmouth, Influence of the Imagination on the Foetus in Utero. 

Eastern Galaxy. 
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